
CITY OF HARRISBURG 
ADVANCED WASTEWARTER TREATMENT FACILITY 

 
CONTRACT WASTE HAULING PROGRAM 

 
APPLICATION FOR DISPOSAL 

 
 
I .GENERAL INFORMATION 
 

A.) FACILITY NAME____________________________________________ 
 ADDRESS        ____________________________________________ 
          ____________________________________________ 
          ____________________________________________ 
 
B.) NPDES PERMIT NO._________________________________________ 

 
C.) SOLID WASTE PERMIT NO.__________________________________ 
 FOR WASTE TO BE DISPOSED 
 
D.) FACILITY CONTACT PERSON________________________________ 
 TITLE           ________________________________ 
 TELEPHONE NO.         ________________________________ 
 
E.) WASTE HAULER         ________________________________ 
 ADDRESS          ________________________________ 
            ________________________________ 
            ________________________________ 

 
 

II. WASTE TO BE DISPOSED 
 

A.) GENERAL PROPERITIES 
  

1.) ph range ( check one ) 
a.) Less than 5.0 std units 

                              b.) 5-10 std. units 
c.) Greater than 10.0 std. units. 

 
2.) Physical state: ( check one ) 

a.) liquid ( less than 15% ) 
b.) gas 
c.) solid ( greater than 15% ) 
d.) check here if c. above was checked and waste has free liquids 
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APPLICATION FOR DISPOSAL ( continued ) 
 
          3.) Physical appearance: 
     a.) color___________________ 
     b.) odor___________________ 
 
          4.) Estimated volume of waste to be disposed of 
     a.) daily___________________ gallons 
     b.) monthly________________ gallons 
     c.) annually________________ gallons 
 
          5.) Treatment or disposal frequency: 
     a.) loads_____________ per day 
     b.) one time_______ 
     c.) emergency______ 
 
          6.) Volume of tanker truck for waste transport: 
     _________________ gallons. 
 

7.) Is the waste a hazardous waste as defined in 75.261 of the Federal        
Register_________. If yes, describe according to its description in 75.261 

      __________________________________________________________ 
      __________________________________________________________ 
      __________________________________________________________ 
 
8.) Has the waste been delisted as a hazardous waste by the PA DEP______ 

 
            B.)     CHEMICAL ANALYSES – Please provide the following: 
            
           1.) A representative sample of the waste for chemical analysis in sample 
                 containers provided by the Harrisburg AWTF laboratory. 
 
           2.) A sample chain of custody form. 
                       

3.) The results of recent chemical analysis in mg/kg ( dry weight basis )  
from a certified testing laboratory and a sample chain of custody form, 
if  available. 

 
 

III. ADDITIONAL INSTRUCTIONS 
             

  A.) For disposal permission, this application must be completed in full and the  
 undersigned must agree: 
 
 1.) To furnish any additional information relating to the source as may be  
                  requested by the City 
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APPLICATION FOR DISPOSAL ( continued ) 
 
 2.) To accept and abide by all provisions of the applicable ordinances of  
       the City of Harrisburg and any rules and regulations promulgated  
       thereunder. 
  
            3.) To alter or pretreat any waste as may be required as a condition of 
                  acceptance, in an efficient manner at all times, and at no expense to the 
       City. 
 
 4.) To cooperate with the City at all times in its inspection sampling of the 
       waste and any treatment systems, if warranted. 
    

             B.) The completed application must be accompanied by a permit fee of fifty  
  dollars ( $50.00 ) payable to the “ Harrisburg City Treasure” at the time 
             your application for the permit is filed. 
 

C.) Supply the City. 
 

1.) A process flow diagram of your treatment system. 
 

2.) A brief description of the treatment process. 
 
 
 
DATE ________________________________ NAME ___________________________ 
 
 
TITLE ________________________________ SIGNATURE _____________________            
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